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Clinical application effect of chimeric perforator flap based on descending branch of lateral circumflex femo-
ral artery WANG Jiu-ging, ZHANG Xian, GUO Qing-gong, et al. The First Department of Orthopedics, the First
Affiliated Hospital of Henan University, Kaifeng 475000, China

[ Abstract] Objective To investigate the clinical application effect of chimeric perforator flap based on de-
scending branch of lateral circumflex femoral artery. Methods Twenty-one cases of soft tissue defects including 12

cases of calf soft tissue defects and 9 cases of tibial or calcaneal osteomyelitis were selected, whose area of soft tissue
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defects were 4 ¢cm x4 em ~6 ¢cm X8 cm. All the patients were repaired by free transplantation of chimeric perforator

flap based on descending branch of lateral circumflex femoral artery. Results All the flaps of the 21 patients survived

after follow-up of 8 to 26 months, with satisfactory color and texture of the flaps, no recurrence of osteomyelitis and

non-stress fracture, and linear scars left in the donor site of the flaps. The AOFAS scores of the affected limbs were

82 t0 92 points, with an average of (87.3 £1.9) points at the last follow-up. Conclusion Chimeric perforator flap

based on descending branch of lateral circumflex femoral artery is an effective method for the treatment of soft tissue

defects of legs.
[ Key words |
Soft tissue defect; Legs
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Clinical analysis of intraorbital vegetative foreign bodies ZHANG Jiu-ming, TENG Cui-chan, HUANG Hui, et
al. Department of Ophthalmology, the People’s Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021,
China

[ Abstract] Objective To summarize the clinical features, diagnosis and treatment of intraorbital vegetative
foreign bodies. Methods The data of 19 patients with intraorbital vegetative forein bodies confirmed by surgery from
January 2001 to December 2018 were retrospectively analyzed. The clinical manifestations, imaging signs, treatment

and follow-up results were summarized. Results  All the 19 patients had eyelid swelling, conjunctival congestion, re-



